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(2) the name of a single firm (having as a member a 2 CR MILES , PoC„ 
registered attorney or agent) and the names of up to 
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recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Heska Corporation Loveland, Colorado 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual ^Corporation or other private group entity □ Government 
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Box 1450, Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
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EXPRESS MAIL LABEL NO.: EV 923014395 US 


UNITED STATES PATENT AND TRADEMARK OFFICE 


Title: 


Intranasal Delivery System 

Steven J. Penner and Randal W. Sebring 

10/089,224 

March 27, 2002 


Applicant: 

Application Number: 
Filing Date: 
Group Art Unit: 
Examiner Name: 


Manuel Mendez 


3763 


Attorney Docket Number: 
Assignee: 


HeskaUSNP 


Heska Corporation 


CERTIFICATE OF EXPRESS MAILING 


I, Shannon M. Kammerer, hereby certify to the truth of the following items: 

1 . I am an employee of CR MILES P.C., 405 Mason Court, Suite 1 1 9, Fort Collins, CO 
80524. 

2. I have this day deposited the attached A Part B - Fee(s) Transmittal form PTOL-85 
(J_ page(s)) with a firm check payable to the Commissioner of Patent and Trademarks in 
the amount of $700.00 as well as a PTO-2038 (_/_ page(s)) in the case of any deficient fees 
due for the issue fee on the above-identified application with the United States Postal Service 
as "Express Mail" for mailing to: 


Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


Dated this^f day of February, 2007 



